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1. PLACE OF DEATH . 3 (= YO Wog
County,......... . Newton. . PR—— Beglstratlon District No....... é &_ ........................ File No. ‘3 8 3 4 J
Township............ Franklin .. . Primary Registration District No.. 307 ........... Registered NoSﬂ, ..................
Clty. (No. -y St. Ward)

2. FULL NAME.... NOrine. Gr‘ace ..... MeReymO A e -

(2) Resldence, No....... Peirce City.Ho, St., e e S
{Usual place of abode) (If nonreaident, give city or town and State)
Length of residence in city or town where death occurred yra. 5 O mos. 9 ds. How long in U, 8., Iif of forelgn birth? ¥r8., mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEx 4 COLOR OR RACE [ Suete, MARRIED. WIOONER.OR || 51 paTE oF DEATH (ot oav.avo o) AUEL, 5 3
Femgle white married 22z | HEREBY CERTIFY, That I nttended deceased from
5A. IF memgmmﬂc;l&cae olds - Age. 2. ., 1930 to. BNE e O , uﬂ;
(OR) WIFE oF en & yn Ilastsaw X siiveon.. AU ... O 18.93... Death insaid
6. DATE OF BIRTH (MonTH,pAY.npvere) Ot , 22 18806 to have oceurred on the date stated sbove, at...o3.3. 3Ok,
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8. Trade, profession, or particulss ! ( rupturedj
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o work waa done, as gilk mit, N . £ W K
a saw mill, bank, etc . [V
81 Date doceased last worltid at 1. Total e earsé """""""""""""
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12. BIRTHPLACE (ciTyor Towm)..._E€ATrCe. City Moa | Appendectomy
(STATEORCOUNTRY) =7 Huwan
E W mom ] e esae et ains rry e e R RS RS R4 b 1SS s e rreshnenreaan e r b E e ntaseerant aannn pepen s ae e
:::'.j 13. NAME Alfred FOI'S_V‘trhe Name of operationAPpendeCtomy ............ Date ol...?’.?-.... g
< | 14, BIRTHPLACE (CITY CR TOWN) m ‘What test confirmmed diagnosia?............ccvevrerenencee Wes there an autopsy................
b (STATE OR COUNTRY) leral,
] 23. If death was due to externnl causen (violence), fill in also the following:
& | 15. MAIDEN NAME Sarah Colley Accldent, suleide, or homticide?.. Data of IJUry....onee. V18
'— . . -
O | 16. BIRTHPLACE (CITY OR TOWN) Lawrence Co,Mo, || Wher did injury occur? (Speciiy ity or town, county, and State)
z (STATE OR COUNTRY) Specif: . T
'y whether injury occurred in industry, in home, or in public place.
17. INFORMANT...... AlLred FOUSYLINE st
{ADDRESS) Manner of injury.
18.

BURIAL, CREMA;TION. OR RE!JOVAL .7 FNature of injury.
e Peirce City, Mommm_é_.ué /.

19, UNDERTAKER.......Collom & Company[ T80, SPOCHT ... eeesgtreflorsinsiflomerns s

(ADDRESS) (Signed)...Lp..F..

2, F:LH)M. G ... 937 Uda Colklerisns (Addrem)....
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